2000 UNIFORM BUSINESS REPORT {(UBR)

LY93000008438 '

DOCUMENT # , X FILED

1. Entity Name

KDAF, LLC May 01 2000 8:00 am
. Secretary of State

Principal Placé of Busingss Mailing Address
1380 Shwo whué Qo
Sk, TL& Eco

QR AYES Fi- 32 %17

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Nat Applicable
i o Zi o! it
Zp ountry P ountry 5. Certificate of Status Desied  J& $5.00 Additional
Fesa Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et = - R Rt s + — ~ - — e — HNéme—a— - = — —_—
A . 6\ C. o, "
Street Address (P.O. Box Number is Not Acceptable)

A oa Se, 0/3.{7.@ F e,
e 18 Q300

Orfaube, FL 32891 City FL | 2pCose

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and bile 11 apphicable. (NOTE: Registered Agert signature required when reinstating) DATE
20&0032641Lﬁw7f
5700 I0E--01E
aepwns, 00 st Ol
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MG&GR M 1 Delete e O] Change [ Addition
NAME RoG &R R AR vé‘i—_‘— NAME
STREETADDRESS | <3 3 @0 S NO L-AKE & STREET ADDRESS
ovestw | O fan D 2 FiL- 32 %17 CITY-7-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-2IP CITY-ST-2P
ME o —— (X nelete . TILE —-— . [J Change _CJ Agdition | ..
NAME _ . NAME ‘
STHEET ADDRESS STREET ADDRESS
CY-STZP CITY-ST-2IP
TITLE ' (] Detete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRE&E ‘ STREET ADDRESS
CITY-ST- 74P CITY-ST-7IP
TE ' (] Delete TmE ) [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE . ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-20 GITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is ty d accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company of the rgeiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

- (2 noesr FRRLELL U200  o7-226- lods

TNAL-
*sighRTURE 1ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daylime Phone #

CR2E083 (11/99)



